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ARTICLES OF ORGANIZATTON FOR FLORIDA LINFIED LIABILITY COMPANY

ARTICLE - Name:
The nume of the Limited Liability Company is:

Jagaramdy Hevehts Manager LLC

(Must contain the words “Limited Linbilivy Company, "L.L.C." or "LLC)
ARTICLE I - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is:

'rincipal Olfice Address:

Muiling Address:
1228 Fuclidt Avenue, dth Float

1228 Fuchid Avenue, 4th Floor
Clevelund, OH 44113

Clevelwul, OH 44113

= [
Ing =
. . - . N . . =~
ARTICLE I - Registered Azent, Registered Office, & Registered Agent’s Signature; i -
(The Limited Liability Company cannot serve as its own Registered Agent. You mustdesignate an individiorkor % R
another busingss entity with an aclive Florda registralion,) oy = )
[ (%]
- - - . € ‘
The pame and the Florida steet address of the registered agent wes Aottt O
rm .}
PN o= ﬂ }
C T Corporation System ;‘_"jt = -
Name oo 0 !
== U
1290 South Pine Iskind Road = w
Floridi street wehibress (PO, Box NOT acceptable)
["lantation Florida 33224
City Swute Zip

fHaving been numed as reyisieeed agens amd o secept service of process for the above stated [imited labilie company at the
place designated in this cerdficate, Fherehy aceept the appointment as registered agent and agree 1o oot in this capacine, 1
Jurither agree 10 comply with the provisions of all stahintes velating o the proper and complete periomianee of my dutivs, aed 1
am familinr with and aveept the obligaiions of iy position as vegistered ugent a provided forin Chaprer 603, F.5

C T Corporation Sysiern

By. Jramest{Tanks !l pssistant Secretary
Registered Agent's Signatute (REQUIRED)

{CONTINULD)
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ARTICLE IV-
The name and zddress of euch person authorized to munage and comrol the Limited Tiabitity Company:

Title: N 1 Addresy:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR J. David Hella
1223 Euclid Avenue dth Floor
Cleveland, O 44115

AMHBR Naan Magence
1228 Euclid Avenue, dth Flgor _
Clevehad, OHL 44115

AMBR Georve Currall
1228 Euclid_Avenne, H1h Floor

Clevelmd OI[ 32115

(Use attuchment if necessary)}

ARTICLE V: Effeciive date, if other than the date of filing: AOPTIONAL)

{H an effective date is listed, the date must be specific and cannot he more than five business days prior 1o nr 90 days after
the date of filing.)

Note: If the date inscrted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

2 5
-
O . 3 b
REQUIRED SIGNATURE:: o 05 N
S AL .D
T & Wl ™o
(Vo) I

Signature of a member or an authorized representative of a member. 3 -
This document is executed in accordance with section 605.0203 (1) (b), FloridaBtatutes, 1
{ am aware that any false infornation submitied in a document to the i)cpa.nmem OFSLate x=
constitutes a third degree felony as provided for in s 817,155, F.5.

1
-

!

d

C) - R
; =2
Noam Magence B = Cd'l)
Typed or printed name of signce x>

t‘iling t‘:ml
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Cepy (Optional)
$ 5.00 Certificate of Statas (Optional)
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